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http://dx.doi.org/10.1016/j.fjs.2012.Summary A surgical clip in the cystic pedicle migrating to the duodenum is a rare complica-
tion of laparoscopic cholecystectomy (LC). Usually patients present with bleeding ulcer. We
report a case of postcholecystectomy pain due to clip migration into the duodenum. This
was a case of postcholecystectomy pain 4 months after LC was performed. Ultrasonography
and liver function tests were normal. Endoscopy showed two clips at the base of a small
duodenal ulcer. Removal of the clips treated the complication. This rare complication can
be a cause of postcholecystectomy pain. A good surgical technique using the utmost care
can reduce the incidence of such a complication.
Copyright ª 2012, Taiwan Surgical Association. Published by Elsevier Taiwan LLC. All rights
reserved.1. Introduction
Laparoscopic cholecystectomy (LC) is the gold standard
procedure that is performed worldwide for symptomatic
cholelithiasis. Overall, it has an approximately 3% compli-
cation rate.1 Stone formation in the common bile duct
(CBD) has been reported following erosion by silk ligatures
used for cystic duct ligation, and it is perhaps not surprising
that the much more rigid and nonabsorbable laparoscopicIT Road, Scheme 6 M, Kan-
(N. Panda).
ight ª 2012, Taiwan Surgical Asso
08.003clips may occasionally cause problems with migration and
erosion. We report an unusual case of postcholecystectomy
pain that was due to migration of the clip to the duodenum.2. Case report
A man 54 years of age presented with occasional intermit-
tent, localized dull aching pain in the epigastrium for 3.5
months. He had had LC for chronic calculus cholecystitis 4
months previously. He was otherwise healthy. Clinical
examination and biochemical investigations including liver
function tests were normal. Ultrasonography did not showciation. Published by Elsevier Taiwan LLC. All rights reserved.
192 N. Panda et al.any common bile duct dilatation/stone or any cystic duct
abnormality. An esophagogastroduodenoscopy (EGD) was
requested. It showed a small ulcer at the inferior wall of the
duodenal bulb (Forrest Grade III) with two metal clips at its
base (Fig. 1). Both were removed endoscopically. No active
bleeding was noted. Multiple biopsies were taken from the
ulcer, all of which were benign but positive for Helicobacter
pylori. The patient was given the H. pylori eradication
regimen. The patient recovered completely and was dis-
charged. After 2 years of follow-up he was doing well.
3. Discussion
Complications associated with postcholecystectomy clip
migration (PCCM) are rare. Most cases are related to migra-
tion in the common bile duct (CBD).2,3 The first case causing
CBD stones after open cholecystectomy (OC) was reported in
1979 and that after LC occurred in1992.2,3 So far, 80 cases of
PCCM-related biliary complications have been reported. The
most common presentations are obstructive jaundice
(37.7%), cholangitis (27.5%), biliary colic (18.8%), and acute
pancreatitis (8.7%). Biliary dilatation and strictures are noted
in 74.1% and 28.6% respectively.4 Fatal clip embolization and
duodenal ulcerations are rarer.
The first report of clip migration to the duodenum
appeared in 1997.5 A PubMed search revealed only seven
such cases. In previous cases, ulcers were large and
bleeding with occasional fatalities.6 In our case, it was
a small ulcer. Postcholecystectomy epigastric pain unre-
lated to food was the main symptom and no evidence of
active bleeding was present.
Several mechanisms have been proposed. A foreign body
in the abdominal cavity tends to migrate toward the lumen.
Due to ineffective/incomplete clipping of the cystic duct,
the duct remains partially patent resulting in bile leakage.7
This biloma causes necrosis of the cystic duct stump by
inducing chronic inflammation. The liberated clip then
migrates into the common bile duct by eroding it.8 A short
cystic duct or artery, clip placement close to the common
bile duct, manipulations after clipping (uncontrolled aspi-
ration and irrigation), local suppurative complications, andFigure 1 Metal clips seen in the duodenum during endoscopy.ischemia on the ductal wall (excessive dissection) are risk
factors. The length of time required for the endoclips to
migrate into the bile ducts after LC is between 11 days and
6 years with a median of 2 years.4
The clip can migrate into the duodenum by eroding the
adjacentwall if it lies close at the base of the cystic pedicle in
a low insertion of thecystic duct. Anundiagnosedpre-existing
duodenal ulcer may adhere to the gallbladder bed after
cholecystectomy and embed the clip in the inflammatory
process.9 There is also a report of gastric outlet obstruction
due to the on-going inflammation/ulcer pathology with the
clip foundembedded in thegastric ulcer.10Difficult dissection
of Calot’s triangle and the inflammatory process due to the
clip itself may also be contributory, although metal clips are
claimed to be mostly inert.
In our case, preoperative imaging showed normal extra-
hepatic biliary anatomy (no short or long cystic duct).
Intraoperative anatomy was normal without any gross
adhesion or inflammation. The postoperative period was
uneventful. There was no previously known ulcer in the
duodenum. Postoperative EGD showed only a small ulcer
where the clip was embedded in, which is contrary to the
findings in other cases where there were large ulcers asso-
ciated with bleeding. Therefore, bile leak/slippage of the
cystic pedicle clip or unusual inflammation or anatomic
proximity cannot be cited as the causative factor. Possibly
the clip on the gallbladder side was loosened and had fallen
near the duodenum, which then later had eroded into it.
Another possibility is that one of the clips on the cystic duct
may have been loosened during suction/irrigation of the
gallbladder bed causing post-operative subclinical bile leak.
Of the seven cases of duodenal PCCM described before,
five had significant bleeding from the duodenal ulcer and all
the seven cases had large ulcers with one case even having
gastric outlet obstruction.1,10 In our case, the ulcer was small
without any bleeding probably because the patient was given
proton pump inhibitors for postcholecystectomy pain.
Absorbable clips and ultrasonic dissection without clip-
ping are methods that can eliminate the chance of clip
migration. However, due to either a cost factor or
unavailability of the absorbable material, surgeons do not
commonly use them.
4. Conclusions
Although rare, clip migration in duodenum post-LC can cause
large ulceration, bleeding, and even death. If EGD shows the
clip, it should be removed. The ulcer should be treated
according to the risk of bleeding. Ultrasonic dissection or an
absorbable clip may have a preventive role in this setting.
The proper surgical technique with utmost caution is the
most important measure to avoid overall complications.References
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